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Institution:
Address:

identification Number:

Name of Respondent

Title:

Phone Number:

PART A - NUMBER AND HOURS OF PUBLIC SERVICE OUTLETS, FISCAL YEAR 1987

ITEM
	LINE NO.
	NUMBER

BRANCH LIBRARIES     (EXCLUDE MAIN OH CENTRAL LIBRARY}
	1
	

ANNUAL PUBLIC SERVICE HOURS
	2
	

PART B - LIBRARY STAFF, FALL 1987

(EXCLUDE MAINTENANCE AND CUSTODIAL STAFF)

STAFF

LINE
NO.

NUMBER
OF FTE

LIBRARIANS

ALL OTHER PAID STAFF

CONTRIBUTED SERVICES STAFF          f TO BE REPORTED ONLY BY PRIVATELY CONTROLLED

INSTITUTIONS WHICH ARE AFFILIATED WITH A RELIGIOUS ORGANIZATION).

STUDENT ASSISTANCE FROM ALL FUNDING SOURCES

TOTAL FTE STAFF

(SUM OF LINES 3 THROUGH 6)

ED  (CS)  Form G5Q-1JP-1rms for services, either in whole or in part or
